SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. :
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S$.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. '
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SCOTT WALKER RECALL PETITION I
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wxsconsm petition for the recall of Governor Scott Walker from office pursuant to C
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
. VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
Email
: O Town ) e
v (7S A)Rankrn S S ! [7¢] 2012 _
\ . Al City /4 ‘eﬁ (Month) (Day) ~ (Year) e 4
/Jan re/ J / l/a;p/l /t/ o pyleddn w595/ paen —
: / 13 Akl :
Town
Street: % l E W| 4%, P ‘ [ Village ) // , /2 0[1—- Phonem
) i R City A p (Montt) (Day)  (Year)
Marubeth Joheson MWW o Apoledon =540 't g
3' ) / ) nai;
J e 332 S furrick ST 0 Town 11 [2012 i
‘ . - — Phone
- - City K b}I (Month) (Day)  (Year)
Colleen @_phnsen |(olloeniipser e Kimber [ gt imbec Iy ¢
4 4 ! 7 i ( Email
° § O Town
Street: [ Village 20 Phoms
0O City (Month) (Day)  (Year) ©
City: Zip: (
5 Email
. Strect: 0 Town
= O Village 20 Phone
O City (Month) (Day) . (Year) © |
City: Zip: (
6 Email
. . O Town
Street: [ Village / / 2 0___ Phome
O City (Month) (Day)  (Year)
City: Zip: (
7 : Email
° Streat: 3 Town
b O village 20 o
0O City (Month) (Day)  (Year)
City: Zip: (
8 Email
* Serect: 0O Town
et O Village 2 O__ W
O City (Moutt) (Day) ~ (Year)
City: Zip: (
9 Email
) Street: 0J Town
- O Village 20 Phome
O City (Month) (Day) ~ (Year) one
City: Zip: (
Email
10. Street: O Town
- 0 village 2 0_ Thone
: O City (Month) (Day) ~ (Year)
city: zp: (
_ Certification of Circulator
. e
S;\,/,;(ﬂ:ﬂ )IZ& C h e 216/-’ , (certify): Ireside at élﬂj § \ﬂy ﬁA S7L 1 4, Circul
(Name of Circulator) (Circulator’s Residence —,étreet name and Number) (Circulafor Municipality) P
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the igners are electors of the jurisdiction or district represented by the officeholder named in this petition. I Rdow that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I kngw their respecn;%dences given,. Lsupport this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. 5

2/

(Month)

//

(Day)

120/ 3

(Year)

(Sx gnature of Circulator)



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petltlon for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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Rural address must also include box or fire no. (Indicate Town, City, or Village)
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. |
- VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
i Rural address must also include box or fire no. (Indicate Town, City, or Village)
2 8! N Whmar
. . ] 4 A O Town - ‘
e <_(eh5 e suse | Village (Y ¢ 192002
- tr : 7 ity (Month) (Day)  (Year) Phone
City: f Zip: s ﬁ(q ( ) ’ (
14 A4 | v Email
2. Strest: J O Town
d O Village 2 O_ Ph
O City (Month) (Day)  (Year) one
City: Zip: (
3 - Email
Street: +[0 Town
d [ Village ) 2 O_ P
O City (Month) (Day)  (Year) one
City: Zip: (
4. : Email
Ste i | /|20 S
- [ Village
O City (Month) (Day)  (Year) Phone ‘
City: Zip: (
5. Email
Street [ Town
) et O Village 20 Phone
. O City (Month) (Day)  (Year) one
City: Zip: (
6. Email
Street: O Town
et O Village 2 0___ Phone
m] City (Month) (Day)  (Year) one
City: Zip: (
7. Email
Street: O Town
: O Village 2 0.__. Phone
O City (Month) (Day)  (Year) one
City: Zip: (
8. Email
streets O Town
. d [ Village 2 0__. Phone
O City (Month) (Day)  (Year) one
City: Zip: (
9. Email
Street: [0 Town
et 0 Village 20 Phone
O City (Month) (Day)  (Year) one
City: Zip: (
’ Email
10. streets 0 Town )
d O Village 20 _ Phone
O City (Month)*(Day)  (Year) one
City: Zip: (

Certification of Circulator

L %C\/C L&\f\/ SO , (certify): Ireside at '&O F owers bljhl! [5“)[5 errl P&D [/LQTOW“Sh‘p>Mld

(Name o} Circulator) (Circulator’s Residence — Street name and Number) (C irculatdr Mumctpallty)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

the paper with full knowledge of its content on the date indicated opposite his or her name. I knogv their respectivg residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. z
! [m= == —~——————m————am——— !
\ / \ @ / 20 1 —w{\ . . {) Qﬁ 2?).40@1&1 Use Only)

1
(Month) (Day) (Year) (Signature of Circulator) i |




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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